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ABSTRACT

The North Carolina Central Cancer Registry (CCR) has completed its first year of statewide data

collection. During 1990, 127 of 132 facilities submitted cancer incidence data; 29 of those were tumor

registries. For the facilities withouttumor registries, theCCR conducted a completereview ofall incidence

reports for qualityassuranceandcompleteness, andprovided trainingto allnew staffmembers. Thisquality

control process led to two-thirds of these facilities having an accuracy rate in excess of 96 percent. For

facilities with new tumor registrars, CCR offered training sessions and a 100 percent evaluation of their

abstracts for at least two months.

The CCR conducted a study to assess the reliability of the data submitted. From the 127 reporting

facilities, 87 persons participated in an abstracting exercise of four sample charts. Tumor registrars were

consistently more accurate than the data collectors from hospitals without tumor registrars. Items

presenting themost problems for all persons were the determination ofthe exact anatomic primary site and

summary staging. Medical recordspersonnel who abstract cancer data in hospitals without tumor registries

also need to improve on the accuracy of the reporting of ethnicity, date ofdiagnosis, date first seen at their

facility, and the sequence coding for multiple primary tumors.

In addition to the above quality control activities, the CCR performed two evaluations of the

completeness ofcase ascertainment. First, a standard measure ofcompleteness ofreporting, the incidence/

mortality ratio, was calculated for all cancers by race-sex group. This measure consistently agreed with

national standards and those from the stateofGeorgia. Also, a casefinding auditwasperformed fora sample

of hospitals. The results highlighted areas that need strengthening in the future.

This report is presented as documentation ofthe quality control activities for the CCR 1990 incidence

database and the results of those activities.


